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(@%’gg#sLEADEss. 34 ditional sheets if necessary

DEPARTMENT BUREAU OR OFFICE DATE INVESTIGATION INITIATED

Services Audit Group 30 September 1949
1. TYPE OF ACCIDENT

BRIEF DESCRIPTION -
Govermment wehisle was proceeding around Memorial Cirole for & right turn on to 23rd

Street, when traffic stopped sbruptly resulting in the Govermment vehiole striking the
rear bumper of|the private vehicle.

RIS

2. TIME AND PLAGE

DATE ' : LOCATION _
23 September 1949 Memorial Cirole and 23rd Street N. W.

TIME A M. PM. , o S
6531156 pwm.

3. PROPERTY AND PERSONNEL INVOLVED

A. GOVERNMENT PROPERTY OR PERSONNEL. IDENTIFY PROPERTY—MAKE, TYPE, U. S. NUMBER. PERSONNEL—NAME, GRADE, SERIAL NUMBER, ORGANIZATIONAL
UNIT TO WHICH ASSIGNED, IF MOTOR VEHICLE OR OTHER EQUIPMENT INVOLVED, NAME OF OPERATOR.

1949 Ford Bus, U. . Tag No. 3507, operated by || cvoucter, Transportation
Division, Servicss Office.

25X1A

B. PRIVATE PROPERTY OR PERSONS. IDENTIFY PROPERTY—MAKE, TYPE, MODEL. PERSONS—NAMES, ADDRESSES, AND RELATION TO INCIDENT, e.g., OWNER,
DRIVER, PASSENGER, BAILEE, TENANT, LESSEE, LICENSEE, TRESPASSER. ’ :

1947 Chevrolet, Va. Tag Mo. 156-776, owned by H. A. Brentlinger, 6228~ 23rd Street,
Forth Arlington, Virginia, and operated by J. W. Brenmtlinger, same address as ownar.

. 4. SCOPE OF EMPLOYMENT
WAS GOVERNMENT PERSONNEL ACTING WITHIN SCOPE OF EMPLOYMENT? YES OR NO (State basis for answer).
Yeos, shuttle run; i.s. plok-up personnel at Yards & Docks at 5300 p.me and prooseds - to
€3rd and B Street, N. W, : : :

5. DAMAGE TO PROPERTY

(Give nature and extent of damage and estimated cost of repairs or loss)

" A. GOVERNMENT PROPERTY

Hogligible, repairs made by Goverment garage.

B. PRIVATE PROPERTY
Smashed gravel defleotor and rear bumper ber. Cost of Repairs §19.90

6. PERSONS INJURED OR KILLED

25X1 A o (State names, addresses, extent of injuries, medical aid rendered and by whom)
%GBV hether on duty or off duty).
Ext. 226 - Contusion left arm, shaken up. Examined by CIA Medioal
fa Services

25x1Af % - Ext. 517 - Chest X-Rayed by CIA Hedical Services - Negative
y Bxt. 2204 - Contusion or arms, legs, and hip, Exemined by CIA Mediocal
B. PRIVATE PERSONS Services |

 Jons ‘ ,
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NAMES ADDRESSES

25X1A . . CIA Employes - Ext. 2126

CIA Employes - Ext 2204

8. POLICE INVESTIGATION
SHOW ARRESTS, AND ATTACH COPY OF POLICE REPORT, IF ANY, AND RESULTS OF ANY TRIALS BY CIVIL OR MILITARY COURTS

Ses Exhibit E.

9. ADDITIONAL FACTS

A. GIVE, IN NARRATIVEl FORM, FULL DETAILS NOT OTHERWISE COVERED HEREIN: (In traffic cases give special attention to direction of travel, speed,
obstructions to view, width of road, skidmarks, traffic signs and signals, traffic and weather conditions, illustrating relevant facts by sketches.)

Telephone conversation with the private driver 29 Ssptember 1949 disclosed that the
private vshicle had been rapa.ired » therefore, it was impossible to obtain three estimates
of repairs.

. B. THE FOLLOWING INACCURACIES IN PREVIOUS REPORTS HAVE BEEN. ESTABLISHED AS A RESULT OF THISVINVESTIGATION:

Nona

10. EXHIBITS

LIST AND ATTACH EXHIBTI:S SUCH AS: OPERATOR'S REPORT OF MOTOR VEHICLE ACCIDENT; SUPERVISOR'S REPORT OF ACCIDENT; DIAGRAMS; PHOTOGRAPHS;
EXTRACTS OF EXISTING TRAFFIC REGULATIONS, LOCAL ORDINANCES, OR STATE LAWS VIOLATED; STATEMENTS OF PERSONS INJURED OR DAMAGED AND
WITNESSES; COPY OF THE SAFETY ENGINEER'S REPORT: POLICE REPORT; AND ANY OTHER RELATED DATA,

» Investigator's Diagram F. Private Driver's Claim

. Government Driver's Report c. Medical Services Report of Injuries
c. Witnesses Statemsnt H.

p. Kitnesses Statement L

e. Police Report. . : » L
L 11. ACTION RECOMMENDED

It is recommended that the private driver, H. A. Brentlinger, bu swarded the sum of §19.90
for the cost of repairs to she private vshiole.

12. DATE OF REPORT 13. 14. TITLE OF INVESTIGATING OFFICER

3 Ootober 1949 Auditor, Audit Group, Jervices

15. COMMENTS ON ACTION RECOMMENDED

Recommendation is based on the following: ' 25X1A

8. The Governmsnt driver failgd t0 exerocise due care.

il

é

be Striking & vehlole in the rear raises the presumption of fault of the striking
“hiol’-
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" WITNESSES

m
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TION OF WITNE AT TIME OF A(?

IME OF ACCIDENT

7 KILLED OR INJURED
SEX

AGE

CIAEMML 2y ££ 25X1A

C /R Eprfhoyirs 29K1A

CHECK ONE CHECK ONI CHECK ONE. 1 CHECK ONI
ILLED [ orver HELPER [ ]y (RES [ wewren
PEDESTRIAN INRED FASSENGER PEDESTRIAN
CHECK ONE [@PTIN FED, VEHICLE | WHERE IN VEHICLE?

L Atureo [AFassencer
CHECK ONE ?m FED. VEHICLE yxe TN VEHICLE?

D IN OTHER VEHICLE -

[ ] m omer verice

FIRST AID GIVEN BY

FIRST AID GIVEN BY

-,/'-
TAKEN 7O TAKEN TO s
TAKEN BY REGISTRATION NO, TAKEN BY REGISTRATION NO.
s T —
8. PEDESTRIAN
PEDESTRIAN WAS GOING
Oon
FROM 10

(Direction) D ACROSS (Sireet, bighway No., etc.)

(SW. cor., W. sids, eic.)

(NE. cor,, W. side, ete.)

PEDESTRIAN WAS (Check one)
D 1. CROSSING AT INTERSECTION WITH
" SIGNAL

[ 2 same—acanmst sianat
[ 5. same—ro sionaL

[ « same—piaconaLLy

D 5. CROSSING NOT AT INTERSECTION
COMING FRGM BEHIND PARKED CARS

D & SAMESNOT COMING FROM BEHIND
PARKED CAl

7. COMING FROM BEHIND PARKED CARS
TO ENTER VEHICLE
D 8. WAITING OR GETTING ON OR OFF
AT STREET CAR SAFETY ZONE

16, WALKING

[ s. nor aT sarery zone
[ s0. GETING ON OR OFF ANOTHER VEHKLE

[ #7. vincrinG on vericLe
[ 76 Lvins i roapwaY
[ 19 not in ROADWAY (Esplain)

* AVAILABLE .

IN ROADWAY—NO

SIDEWALKS AVAILABLE

9. I DAMAGE TO PROPERTY OTHER THAN MOTOR VEHICLES OR CARGO

NAME OBJECTS, SHOWOWNERSH!P STIATE NATURE OF DAMAGE

Fre AL

s e 4

Vel

10. 2 KIND OF LOCALITY (Check one)

11, AIGHT (Check one)

12. WEATHER (Chieck one)

D ANIEACTURING AND D 5. OPEN COUNTRY
SHOPING AND D 6. INDUSTRIAL PREMISES
[[] = vesoenmiac 7 HOMESR DOMESTC
4. SCHOOL AND

" FREMISES
PLAYGROUND D 8. OTHER (Specify)

Q/'.cm O
[T eramme [

7 = svowns

[ 1. pavueHt [ ] 3. pawn

D 2, DUSK

DARKNESS WITH:
D 4. ARTIFIGIAL LIGHT

[ 5 no arnsaat LicHT

4. FOG

5. OTHER
(pecify)

16—54041-1
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13. CONDITION OF DRIVER AND PEDESTRIAN u. CONDITION OF VEHICLE
Check for each person -~ Check one or more Check one or more for each vehicle
FED 2 PED fED 2 PED FED FED ¢
D D 1A, HAD NOTBEEN D D D 5. PHYSICAL DEFECT 1. DEFECTIVE BRAKES D D 8. TIRE BLEW OUT
6. OTHER HAND!.
EFECTIVE STEERING
D D WAL O A VA 2. ONE HEADLIGHT OUT MECHANISM
ERELLAS. EIC. 3 BOTH HEADLIGHTS
2. ABILITY. 7. SLI
D D D IMPAIRED D D IGUED, ETC.

TAILL]GHT OUT OR

D [ 1+ e perects
(Specify)

. Y NOT | APPARENTLY
OO0 e O o oA
D D D 4 u?‘EIKHbéROWN . APPARENTLY DER LIGHTS ONLY
- IMPAIRED NORMAL & SoNAL LIGHTS
7. OTHER L)
ﬂ.ECTORS%-‘E.‘I"SECOI'R&a
1s. VISION OBSCURED BY 16.  ROAD CHARACTER 17.  ROAD SURFACE

g};ck wghen applicable
C1 0+ EAnshoy, erc, on
[0 = crac winoses
0] O geamomse.
10+ smpess
O [ 5. wess, crows, exc.
0O e suwone

FED 2

OO0 » eveance
OO e senecars
D D 9. PARKED VEHICLE

[ [ 1o Moving vermcLe

I 1. omter tsoeamy

Check one in each section
I IGHT

BLER=CURE OR TURN
EI 3. OTHER CURVES

3 & v crest
D 4. DOWN HILL

Check one
[ 1. conereme

D 2. BRICK

|:| 3. BLACK TOP

] + Gréye sano, or ot
5. GRA

[ * SRz o orom—

[ & omer ey

w7

ROAD_CONDITION

19. TRAFFIC_CONTROL

=g

1. DRY
[Jewe
3 5. musov
[ + svowy
s

‘WAS ROAD UNDER CONSTRUCTION
OR REPAIR?

Oves Ore

Check one or more
6. LOOSE MATERIAL ON
SURFACE

|:| 7. HOLES, DEEP RUTS
[ . verecnve stiouoers
[ » no otrears

D 10, OTHER DEFECTS (Specify)

Check one or more D

Functioning

Oonooo

cd

[ 1. & = RossiG Gams
D 2. R R AUTOMATIC SIGNAL
£ D 3. OFFICER OR WATCHMAN
|___| 4 STOP AND GO LIGHT
3 D 5, STOP SIGN
D/w;xmms SIGN OR SGHAL
A1 7. rLacs on Fares

8. NO CONTROL PRESENT

20 DRIVER'S ACTIONS 2. YVIOLATIONS
Check unpf /u:h driver Check one or more
FED FED 2 FED 2

[+ ‘ 1 MAKING RIGHT TURN

[ [ = makme eer rurn
1 7 = masmc utrn
oo A.IGO\NG STRAIGHT

OO- SLOWING DOWN,
STOPPING
[ & overtaki, passine
D D 7. FORWARD FROM
PARKING SPACE
Check if applicable:
FED

P
[ O 1e. sewone
13. AVOIDING VEHICLE,
D D OBJECT, OR PEDES-
TRIAN

]

14. EMERGING FROM
ALLEY OR DRIVEWAY

100 e
OO » omer acng

I:] D 10, &?fgm IN TRAFFIC

O w1 omer pecity

FED 2
D D 15, EER}%E)VEHMLE,
O

16. GAVE WARNING
(Hom, Signa!, Indicator)

D D 1. EXCEEDING LAWFUL
SPEED
[:l D 2. DID NOT HAVE RIGHT-
OF.WAY

3. ON WRONG SIDE OF
ROAD

4. DROVE THROUGH
SAFETY ZONE

5. PASSING STANDING
STREETCAR

6. PASSING ON HILL

7. PASSING ON CURVE

8. CUTTING IN

9. FOLLOWING 100
CLOSELY

10. FAILURE TO SKGNAL
OR IMPROPER SIGNAL

[ 1. wioe rieHT RN

D 12. CUT CORNER ON LEFT

TURN

0 o o
oooooooo

FID ¢
D D 13. TURN, FROM WRONG

D D 14. SDIIgR&EGARDED STOP

D D 15. DISREGARDED WARN:
ING SIGN OR SIGNAL

16. DISREGA
O O = 2o

D D 17, DISREGARDED POLKE

IMPR
D D . FROr? ;?\‘Rf(‘é%knm

O mom PARKING

 NO M o
20, mIM)P'ﬁOI;EER DRIV-

O
OO~ Zaes

2. ROAD WIDTHS AND LANES

23 POLICE ACTION, IF ANY

WIDTH,OF ROAD OR PAVEMENT

/ NUMBER OF LANES
P

WERE LANES SEPARATED?




2, INDICATE ON THA
Use one of these outlines fo sketch the scene of the accident,
1. NUMBER EACH VEHICLE AND SHOW DIRECTION OF TRAVEL BY ARROW
»—s [} CGle—u
2. USE SOLID LINE TO SHOW PATH BEFORE AccDeN—>[7
DOTIED LINE AFTER ACCIDENT =-seseeer -

egiForrRelease 2000{08/22

LA AN

writing in street or highway nomes or numbers.

3. SHOW PEDESTRIAN BY: weeed ()

4. SHOW RAILROAD BY:; +HHHH—

5. SHOW DISTANCE AND DIRECTION TO
LANDMARKS; IDENTIEY LANDMARKS.
BY NAME OR NUMBER.

¥ SIANDARD FORM 91

CIA-RDPERADOD84RO0R3A03
MOTOR VEHICLE ACCIDENT

Zs; A

(Deportment or establishment)

R4 ESTNW.

(Nome and locetion of reporting o)

6. INDICATE NORTH IN THE CIRCLE AS@

2 GENERAL LOCATION, DATE, DAY AND HOUR OF ACCIDENT
IF ACCIDENT IN CITY, GIVE CITY OR TOWN AND STATE; If OUTSIDE CITY LIMITS, INDICATE MILEAGE OR DISTANCE TO NEAREST CITY OR TOWN
(/Uast-\.uﬁ—{“") Limits
A or torm) FROM:  Corter D i
. O C (Miles) (Direction)
. DATE DAY Df WEEK HOUWR A M P M S\
| {County and State) S \
22/ rrjap TS FR
3. EXACT LOCATION' OF ACCIDENT J]
- 5 . ¥ . / ¢
| 2. POINT OF IMPACT ACCIDENT OCCURRED ON Momeor, ;L,\ C. Fode w2 zed S A

CHECK ONE FOR EACH VEHICLE INVOLVED (Highway)
(Name of number of

sitee or highway) B fED 9 fED 2 NOTE: CHECK AND COMPLETE ONE. Name (or nlherwue identify) nearest intersecting sireet, house number, power or telephone pole (give number),
N 38 0 [ o O O s revrear highway curve, bridge, railrood crossing, filling station, alley, driveway, culvert, guardsail, milepost, undespass, or other identifying landmark. Show
£L - exact distance.
55 [, [ » worreons O 6. REAR I
£% WATH
i 2* [ > et mmont [ 77 = wor soe (et o alley)

D NOT AT INTERSECTION

‘ L—_J D 4 RIGHT REAR

O [] & verr sioe |

DESCRIBE WHAT HAPPENED

uwt

In L Cwﬁ

Oidonce)

AND

(Direction)

of

(Distance)

(Dicoctivn)

OT, INSOFAR AS POSSIBLE -»¢

4. FEDERAL VEHICLE

(Fed.) (includes Privately Dumul Fedznlly Qperated)

5.

OTHER VEHICLE (2)
MAKE

a YEAR MAKE YEAR BODY TYPE
2z f
@ 1944 |Foor-d 6\,33 /757 oy
REGISTRATION NO. KIND OF CARGO NUMBER OF REGSTRATION NO. | KIND OF CARGO NUMBER OF
W P PASSENGERS y —~ PASSENGERS
= 320 /3 J.’-M—,"z;
b 725 CARGO DAMAGEDT Vs RO WAS CARGO DAMAGED? YES NG
z
©

PARTS OF VEHICLE DAMAGED AND NATURE OF DAMAGE

2 Frout UUV\‘?{.?“

OF VEHKLE DAMAGED AND NATURE OF DAMAGE

€a ¢ ?U.M ,\?er' q’

7

25X1A &
o
’ " [z ( deF!
Lo fovye. < < ﬂ‘-‘l’a r~
{ == GOING Diresion) ON (Sreef o bigheay) GOING (Direction) ON (e o bghwar)
DATE -] N . J /(//
= Vo W i\/es f
i DISTANCE DANGER IMATED SPEED ESTIMATED SPEED AT DISTANCE DANGER
b= ROTKED Feed THEN o p. b) ACH (m. p. ) NOTICED (Fea)
REVIEWING OFFICIAI | g
e B reR ACTNG WITHIN THE SCOFE OF HIS EMPLOYMENT? USE THIS SPACE TO SHOW CONSEQUENCES OF AC- UAWFUL SPEED Gn.p. by | DISTANKCE TRAVELED AFTER IMPACT CAWFUL SPEED (m.p.h,) | DISTANCE TRAVELED AFTER IMPACT (F
STATE BASIS FOR ANSWI Cves [Jwo CIDENT AFFECTING AGENCY PERSONNEL REPORTED | Goopb) (Feor fn-p:b) (e
IN SECTION 7. .9
MAXY OPERA] MAXIMUM SAFE 'S PERMIT
] a.[] pnary, [ sopuiani, i? & SEERmATE Prvills &rmwu. Asrare | SRE0N OFFRATORS M 7
- PROBABLE DEABIIY | NATURE OF IIURY AND ' -] 7S50 O & QL
WHAT CAUSED THE ACCIDENT? PART OF 8OI h TYPE OF VERMIT Usvoms Srare) Permit number) TYPE OF PERMIT Trsving Stare) Permit nomber)
DATE STOPPED WORK [ cravereur [ wuck orver OPERATOR [ cravesewr [ meuck priver m OPERATOR
x 1
Rt S ATE RESUNED WORK CIMITATION OF PERMIT UMITATION OF PERMIT
HOW COULD T HAVE BEEN PREVENTED? - 7‘ 5 /
. MILITARY CIVILIAN DRIVER'S NAY DRIVER'S NAME Fl SEX
=[] MR PERSONNEL * - B g .
G AGE
PROBABLE DISABILITY | ATURE OF IJURY 2 _{ A [ J pJ'Q ?r
WHAT ACTION HAS BEEN TAKENT S —— 2 P2 7' _ A Tax! SR AL
" DATE STOPPED WORK 25X1A .
S /ﬁéfé ﬁ@/ﬁ«ou‘ 5'/~NU'- Lo
DATE RESUMED, WORK NUMBER OF HOURS ON | YEARS DRIVING EXPERIENCE THIS NAME AND ADDRESS OF OWNER (lnch d:
I
DUTY PRECEDING EXPERIENCE TVPE VERICLE o (nclude phans aumber)
SIGNATURE OF REVIEWING OFFICIAL THLE (Civilian of military) DATE ACUDENT? N
16 54041-1

STANDARD FORM 97 PROMULGATED DEC. 1947 BY BUREAU OF
CRCULAR A-5 REV, (SUPERSEDES S. f. NO, 26)

L

Approved For'Reledse 2000708722 : CIA-RDP57-0038#RO0¥306030002 8 w10 scion Nuveezs



